Four Seasons North 
C/o Ogden & Company, Inc. AMO® 
1901 E. University Drive, STE 440, Mesa, Arizona 85203 480‐396‐4567 Phone/480‐396‐6966 Fax 
 
RENTAL REGISTRATION FORM 
 
Please return completed form to Ogden & Company, Inc. and if renting, send a $25 check or money order for the tenant registration fee, payable to Ogden, to the address above. 
In order to keep the Association’s records current the following information is required: 
 
OWNER INFORMATION: 
Unit # ___________     Property Address: __________________________________________________________  	     
Name(s): ____________________________________________________________________________________ 
Phone number(s): ______________________________________________________________________________ 
Email(s): _____________________________________________________________________________________ 
Mailing Address: ______________________________________________________________________________ 
PROPERTY MANAGEMENT (If applicable): 
Company / Contact: ____________________________________________________________________________ 
Address: _____________________________________________________________________________________ 
Phone number(s) / Email(s): ______________________________________________________________________ 
Is the Property Management Company Responsible for: 
Violation Matters: __________       Payment of Assessments, etc.: __________      Repairs: ___________ TENANT INFORMATION: 
Name(s): ______________________________________________________________________________________ 
Home: ____________________________     	Work: _____________________________________________ 
Cell: ______________________________ 	 	Other: _____________________________________________ 
Email: _____________________________  	Number to use in an emergency? ________________________ 
VEHICLES (Include Year / Make / Model / License Plate / State): 
Vehicle 1 Yr/Make/Model/Lic# & State: ______________________________________________________________ 
Vehicle 2 Yr/Make/Model/Lic# & State: ______________________________________________________________ ADDITIONAL INFORMATION: 
Lease Term (mm/dd/yy to mm/dd/yy): _______________________________________________________________ 
Number of Pets / Type: ___________________________________________________________________________ 
As a tenant or resident, you and your guest(s) will be expected to abide by the governing documents of the community.  Please sign below stating the above information is true and correct to the best of your knowledge, as well as your agreement to comply with the governing documents of the community. 
 
_____________________________________________________________ 	______________________________ 
Tenant One Signature: 	 	 	 	 	 	 	Date:  
 
_____________________________________________________________ 	______________________________ 
Tenant Two Signature: 	 	 	 	 	 	 	Date: 
